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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate ftom

John Doe dba Doe's Limo

Request for suspension of Class C
Non-Emergency Certilicate ¹vi462

Williamston Rescue Squad dba Wtlliamston EMS
COPY

Posted:

)
)
)
)
)
)
)
)

')

aV//a//g
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

dGI E. 33"I ~
IIOCKET
NUMBERt 2004- t44 -T

ia your nrar time 6)ins an appgcadcn with iha PSC, you wiii nci
a Dcchcr Number. Yhc ccmmiraion will uuhtn ona ic ycu. Ifycu

~have died with iha Ccmmiaeicn before, a )ycchct Number wac aaeitnas
and should be entered above.

(Ptaaaa type or print)

Submitted hy: Williamston RescuTt,'Squad /. 0 (

Address: dba Williamston EMS

902 Anderson Dr.

Williamston, S.C. 29697 wems4'l02 gmail.corn

TelephOne: 884 847-9584

Fax: 864 647-4244

Other:
Email:

NOTE: 'Ihc cover abaat and informtion ccuudnad hmuin neither replaces nor supplements the Sting and service ofpteadmgs or other papers
as required by lau, This form is required for usc by the Public Service Comm~on ofSouth Carothm for the purpose ofdockedng und must
be 5Uad our completely.

NATURE OF ACTION (Check all that apply)

Application- Class C Taxi

Q Application — Class C Charter

p Application — Class C Charter Bus

Cl Application — Class C Non-E~
Application -Class E Household Goods

Application — Class E~us Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Ccrtihcute of
L-i Public Conveidence and Necessity to Be~
Q Request for Canccttanon OfCertiSCate

Ig Request for Suspension

Request for einstatement

Request forName Change on Certificate

Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Piled Exhibit

Letter

Q Proposed Order

~et~t4.
Q Publisher's M5davit~ vrt r

Q Reservaiion Letter 9y6

~opp~
cn P

Q Request to Amend Scope ofAuthority

Q Request to Amend Tariff(rate increase, etc.)

Ifyou have any questions about this fcnu, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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REQUEST FOR SUSPENSIOlf FORSt (ORS Rev 3-2-10)

DATE: 9-13-13

Please consider this as my Request for Suspension of:

0 Cares C Taxi Cerdtcate Number

Q Ci~ C Chanc Cere+ Number

0 Class C Charter Bus Certificate Number

G Noir-Emergency CerNicate Number

U Class E Household Goods Certificate Number

0 Class E Haasidous Wastes Celt'& Nutober

I requret that my sa5froate be suspended unal 0940-14

Date: (XX/XX/XXXX)

Williamslon Rescue Squad
(Name of Company)

D/8/A Williamston EMS
(if applicable)

902 Anderson Dr

(Street and or Matting Address)
Williamston, S.C. 29897
(City, State, Ztp Code)

884 8474584
(Telephone Number)

Pursuant to Regulation 103-164 applications are to state clearly and concisely the justification
for the proposed suspension of servtcr

Reason for Rertuest for Suspension of Operattonsr

We are currentl and have not for 2 rs o ed a non-erne en tran service however
ui so tiI't kee ti 0


